To identify high and low risk groups for laryngeal cancer in Denmark, all individuals aged 
sociodeiiographic factors. The risk for skilled workers living in Copenhagen (relative risk (RR) 4 -76, 95% confidence interval (CI) 3-61-6-28) was estimated to be almost five times higher than the risk for men self employed in agriculture and living in rural areas. The variation in the risk of laryngeal cancer is not fully explained by known variations in tobacco and alcohol consumption, and this study highlights additional risk factors particularly related to occupation and marital state.
Tobacco and alcohol are known risk factors for laryngeal cancer.' Asbestos,' manmade mineral fibres,56 nickel,7" chromium,7" wood dust,'0 and sulphuric acid"-'3 are occupational hazards suspected of increasing the risk of laryngeal cancer. The distribution of laryngeal cancer in the population may indicate whether the pattern is compatible with available knowledge on risk factors or whether additional aetiological factors seem to be present. We analysed by means of multiplicative Poisson models,'4 the distribution of laryngeal cancer in the Danish population. Individually linked data from the 1970 census and from the Danish Cancer Register provided the subjects, and enabled us to carry out a cohort study of the incidence of cancer in a population of two million. ' Models were reduced as much as possible, testing stepwise by likelihood ratio tests. Persons with missing information for one or more variables or persons belonging to small residual groups were excluded. As information about occupation was available only for a few persons above the age of 64, the models were fitted firstly for the subgroup of men and women aged 30-64 at census (data set 1), and secondly for the whole cohort of men and women aged 30-74 years at census (data set 2) with occupation excluded from the analysis. Table 2 shows person-years at risk and numbers of incident cases of laryngeal cancer in each of these data sets.
Results Table 3 shows the final models for data sets 1 and 2.
The same variables remained in the final models for men and women. In data set 1, with information on occupation and for persons aged 30-64 at census, type of dwelling was non-significant and was not included in the final models. In data set 2 type of dwelling remained as a significant variable. Interactions between the variables were not included in the models as they were non-significant, or close to the 500 level. Table 4 shows the goodness of fit of the final models and likelihood ratio tests for excluding factors from the models. For men the data were adequately fitted by the model for data set 1 (p = 0 97) but less adequately fitted for data set 2 (p = 004). Nonsignificant p values of goodness of fit were obtained for women in both data sets. In data set 1 the tests for excluding variables from the final models showed highly significant p values for marital state, region of residence, and occupation for men and women. In data set 2 the significant effect oftype of dwelling was probably present as a consequence of not including occupation. To pinpoint the specific occupations at high risk we tabulated the incidence of laryngeal cancer for men for 492 specific occupational groups defined by the detailed codes for occupation and industry in the census data. Expected numbers were calculated from the age specific incidence rates for all economically active men. The observed number of cases of laryngeal cancer exceeded the expected number plus one in 58 out of the 492 groups. These groups are listed in table 6. For some the occupational titles indicate exposure to known risk factors for laryngeal cancer. Workers in restaurants and breweries may be expected to have an excess alcohol consumption. Workers in shipyards and buildings may be exposed to asbestos and man made mineral fibres. Not all the excess risks shown in table 6, however, seem to be associated with known risk factors. Examples are the excess risk of laryngeal cancer among butchers, bakers, and drivers and among the metal workers in engineering, which include smiths, mechanics, foremen, and shop owners. Welding as a risk factor for laryngeal cancer has been studied in a case-control study in Denmark. The study included 271 cases, and showed a moderately increased risk (RR = 1 3) when alcohol and tobacco were controlled for.24 It also identified drivers as a high risk group for laryngeal cancer. 7 Observational studies serve to generate hypotheses about aetiology. This multivariate analysis of sociodemographic factors showed an almost fivefold variation in the risk of laryngeal cancer within the relatively small population of Danish men. Tobacco smoking and alcohol drinking alone do not explain this variation, and groups such as butchers, bakers, drivers, and engineering workers seem to be exposed to occupational risk factors that should be scrutinised. 
